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morning. The vomited matter was no longer bilious, but
consisted of watery altered blood. It came up for the last
time at 9.30, twelve hours after operation. The patient
progressed extremely well from this time, the peritonitis
disappearing rapidly. The wound was dressed for the
first time on the fifth day, and was then found united by
first intention. Five of the stitches were taken out, and
the wound was supported by broad strips of sticking
plaster applied directly to the skin with salicylic wool and
a binder over all. On the seventh day the remaining stitches
were removed, and the wound was supported as before. On
the eighth day a motion was passed spontaneously, and
again on the ninth. These motions were stained with old
blood. On this day, owing to an error in diet, be vomited
and burst open the upper two-thirds of the wound, in spite
of the strapping, and a knuckle of the intestine protruded.
On seeing this six hours later, Mr. Barker removed the dress-
ings, cleansed the protruded gut under the spray, wiped out
the abdomen and the wound, and replaced the gut. The
opening was closed as before, and similarly dressed. The
temperature in the rectum rose on the night following to
1020, but beyond this there were no disquieting symptoms
throughout convalescence, the patient being able to take
light solid food a couple of days later. The wound healed in
.great part by first intention, but some of it by granula-
tion. In reviewing this case, Mr. Barker dwelt upon the
following points:-1. The nature of the obstruction.
2. The performance of abdominal section in the midst
of acute general peritonitis. 3. The rapid disappearance
of the latter af’;er operation. He pointed out that from a
comparison of this with recorded cases there could be no
doubt that it was a case of volvulus of the jejunum, a very
rare condition. The whole case corresponded closely with
the few others on record, only one of which had been
operated on. The onset of general peritonitis he regarded
as an extra reason for early operation in such cases, and
showed that this view was supported by pathological
Teasoning and clinical experience. The rapid disappearance
of the peritonitis, due to the release of the intestine and
cleansing of the abdominal cavity, was then commented on,
and it was pointed out that the good result was, besides, in
great part to be attributed to the judicious treatment of the
case from the first with opium and enemata, and the com-
parative rest that the bowels were then placed in up to the
time of operation, which was not delayed a moment after it
was evident that other means had failed. That such an
operation could only be successful when performed early and
under the strictest antiseptic treatment was also averred.-
Mn BRYANT considered that the whole case was most
successful, and a brilliant piece of surgery from beginning
to end. He also agreed with the diagnosis, and thought
that the only other condition that could account for the
- case would be a band. He asked Mr. Barker to explain how
the gas developed in the peritoneal cavity. In his opinion
peritonitis was not a contra-indication to abdominal section.
- Dr. KINGSTON FOWLER referred to a case that occurred
some years ago at the Middlesex Hospital which was the
counterpart of Mr. Barker’s. To Mr. Hulke, who operated,
Dr. Fowler suggested that the right side of the abdomen
should be searched with a view to finding the collapsed
intestine ; this was actually done and the site of obstruction
was easily found. It was thought to be a volvulus that
had been untwisted suddenly by drawing on the intestine.
The patient lived four days and passed several copious
motions, but died of syncope without obvious cause. Dr.
Fowler opined that it was much easier to handle collapsed
bowel, and his suggestion had been followed by Mr.
Pearce Gould and Mr. Clutton and others.-Dr. CARRING-
iron raised the question whether Mr. Barker’s case was

not one of acute peritonitis, observing that acute peri-
tonitis and effusion were not common results of acute
obstruction. The diagnosis of volvulus rested on the ecchy-
mosed condition of the loop of the bowel and the passage
of blood-stained matter. Both these factors might be
accounted for on the supposition that acute peritonitis had
set up an acute enteritis.-Mr. BABiCEB, in reply to Dr.
Carrington, urged that the lowest four-fifths of the bowel
were certainly not inflamed, and the patient at no time
passed blood-stained fluid in the motions, or with the
enemata; then, again, the work of Mr. Treves showed
that acute peritonitis was very frequent-four out of eight
cases-in the recorded instances. The intestine was not
collapsed below the volvulus, but was slightly distended,
which might be attributed to the peritonitis. The mode

of onset and the remarkable way in which the symptoms
disappeared after operation also favoured the diagnosis of
volvulus.
The following living specimens were exhibited :-Mr. R. J.

Godlee: A case Illustrating the Effects of Injury of the
Cervical Sympathetic; a large (? neuro-fibromatous) tumour
was removed from the right side of the neck of a girl aged
eight, the pupil on that side was small, dilated but slightly
when shaded, not at all with cocaine, contracted to light
and in accommodation, dilated with atropine. Mr. R. W.
Parker: Congenital Tumour of the Neck in an infant two
months old, which almost disappeared during inspiration,
being most prominent during the act of crying. Mr. G. H.
Makins: Congenital Syphilis in a boy aged seventeen, with
thickening and elongation of radii and tibia?. Mr. C.
Ballance: Compound Depressed Fracture of the Skull in the
Right Temporal Region; removal of large pieces of bone,
recovery.

EPIDEMIOLOGICAL SOCIETY.

Diphtheria.
A MEETING of this Society was held on Wednesday, Feb. 10th,

Dr. Walter Dickson, R.N., President.
In a paper read by Dr. D. ASTLEY GRESSWELL on Diphtheria

as a Chronic Malady in particular Individuals, with liability in
them to Recrudescence, he put forward the following ques-
tions : " Is the chronic tonsillar inflammation which is left in
particular persons after an attack of diphtheria due to con-
tinued sojourn in them of the material cause of diphtheria,
and do the violent reactions of the tonsils of these persons
to weather changes involve likelihood of rendering them
diphtheritically infectious?" He had of late, while prosecut-
ing inquiries into diphtheria in various parts of the country
on behalf of the Local Government Board, come across a
considerable number of persons who had been suffering from
this condition, and he thought of them as having been the
centres for dissemination of the virus of diphtheria in as
many as six outbreaks of diphtheria. Dr. Gresswell detailed
these outbreaks. In one of the outbreaks a boy who con-
tracted diphtheria by personal infection in July, 1883, and
who ever since had been subject to sore-throat, seemed to
have been such a centre. In another instance a girl had been
such a centre. The orphan inmates of an asylum were
mentioned as having probably maintained diphtheria in
their own persons for several years. In a family in which
diphtheria had been repeatedly manifesting itself for some
years past, one member seemed to have been an almost
constant source of infection. He showed from these
examples how the prevalence of diphtheria might be supposed
to be sustained in a community. Analogies were drawn
between the manifestations of chronic and recrudescent
diphtheria and the manifestations of certain other diseases
-syphilis, glanders, typhoid fever, &c. Special stress
was laid upon the analogy which diphtheria in acute and
chronic phases presented to gleet and gonorrhoea. Dr.
Gresswell thought of rejuvenescence, as known amongst the
cryptogamia, as being a phenomenon of like nature with
that of the revival of the activity of diphtheritic and other
virus in a person once infected by the virus. Finally,
he dwelt upon the unwholesomeness of the dwellings in
which these persons have generally lived; and he con-
cluded with an exhortation that our dwellings might be
made wholesome, and that the special attention of the
therapeutist might be given to those persons who suffer from
chronic tonsillar trouble sequent upon an attack of diph-
theria.-In the discussion which followed, the President,
Sir W. Smart, Dr. Thorne Thorne, Dr. Lawson, Dr. McKellar,
Dr. Moir, and Mr. C. E. Paget took part.

SANITARY PROTECTION ASSOCIATION. -The fifth
annual general meeting of the members of this Association
was held on the 27th ult., when the council congratulated
the Society upon the continued increase in the number of
members. During the past twelve months there have been
424 first year’s inspections at the residences of new members,
456 annual inspections, 282 inspections of works, 72 special
inspections, and 30 inspections at Eton. The latter inspec-
tions were at the College and masters’ houses. The state-
ment of accounts presented showed the total receipts as
.E2423, and the total expenditure 1948, leaving a balance
in hand of 474.


